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Substitute for Form PTO-87 5 

CLAIMS AS FILED -PART I 



Application or Docket Number 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE " 
(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 = 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CF 


R 1.16(d)) 



* If the difference in column 1 is less than zero, enter TJ" in column 2. 

CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3) 


ENTA 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDM 


Total 

(37 CFR 1.16(c)) 


• M 


Minus 


"47 




UJ 


{37 CFR 1.16(b)) 


' 3 


Minus 


~ 3 


^~ 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 Cf 


"R 1.16(d)) 






(Column 1 ) 




(Column 2) 


(Column 3) 


ENTB 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDM 


Total 

(37 CFR 1.16(c)) 




Minus 


" ? 


!7 


■0 


LU 


(37 CFR 1.16(b)) 




Minus 


*** 


3 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


(37 CF 


R 1.16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDM 


Total 
(37 CFR 1.16(c)) 




Minus 






LU 


(37 CFR 1.16(b)) 


• 


Minus 


*** 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


(37 CFR 


1.16(d)) 



If the entry in column 1 is less than the entry In column 2, write D" in column 3. 

If the "Htnho^l Kill mho r Drn./in.^l., 0-.:j r- 'iiiti » . . 



SMALL 


ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


FEE 




RATE 


FEE 




$ 


OR 




$ 


y * _ 

A * ~ 




OR 


X $ = 




X $ c 




OR 


X $ = 




4- < - 




OR 


+$ 




TOTAL 




OR 


TOTAL 




SMALL 


ENTITY 


OR 


OTHE 
SMALL 


R THAN 
ENTITY 


RATE 


ADDI- 
J TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 

rtC 


x $ = y 




OR 


X $ 




x $ 


v 


OR 


X $ 




+ $ 




OR 






TOTAL 
ADD! FEE 




OR 


TOTAL 
ADD'L FEE 






\ 








RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ = * 


\ 


OR 


X $ n 




X s 




OR 


X $ 




+$ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI, 
TIONAL 
FEE 


x $ = 




OR 


X $ s 




X $ = 




OR 


x$ = 




+ $ 




OR 


+ s_ = 




TOTAL 
ADD! FEE 




OR 


TOTAL 
ADD'L FEE 





~ ■ wi imo ornv.c is lass inan ai, eraer at . 

nwie "Highest Number Previously Paid For" IN THIS SPACE is less than 3 entBr "3" 
■ J^!""' fl 'l eSt . NUm , ber PreVtoUS ' Y Md Fa " fT ° tel ° r ^""rtert) b the highe st number found In the appropriate box In co.umn 1 . 
t^PTn ^^'f° fmat '? n 'I ^ 37 CFR ™* The information Is reared to obtain or retain ^benefit by the public which Is to file tend hv fh, 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 1,1 ' hUKMS TO ™ IS 

If you need assistance h completing the form, call 1-8O0-PTO-9199 and select option Z 



Best Available Copy 



J A PTO/SB/06 (08-03) 

.. ^ . n i , o v a1ar u nnA T yPnvetiJ™ use through 7/31/2006. 0MB 0651-0032 

Under the Paperwork Reduction Ad Q f 1 995, no persons are mn,,^ to respond to a colIe^on ^nESSE? f^J 5 * DEPARTMENT OF COMMERCE 

■ SubsttutefarFom.PTO^ Ay 2. I /Wfe^feft 



CLAIMS AS FILED -PART I 



[ FOR 


NUMBER FILED 


NUMBER EXTRA 


[ BASIC FEE 
1 (37 CFR 1.16(a)) 




1 TOTAL CLAIMS 
1 (37 CFR 1.16(c)) 

I INDEPENDENT CLAIMS 


minus 20 = 




I (37 CFR 1.16(b)) 


minus 3 = 




1 MULTIPLE DEPENDENT CLAIM PRESENT (37 CF 


R 1.16(d)) 



* If the difference in column 1 is less than zero, enter fJ" in column 2. 
CLAIMS AS AMENDED - PART II 
(Column 1) 



ENTA 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


inM 


Total 

(37 CFR 1.16(c)) 




Minus 


" a7 




1 ^- 
1 "J 


P7CFR 1.16(b)) 




Minus 


" ,? 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAI M (37 CF 


R 1.16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDM 


Total 

(37 CFR 1.16(c)) 




Minus 


",?7 


'-fi— 


I 

LU 


(37 CFR 1.16(b)) 


% 


Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 OFF 


11.16(d)) 



o 
I- 

UJ 
Q 
UJ 
< 





CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 




Minus 






(37 CFR 1.16(b)) 


3 


Minus 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFI 


* 1.16(d)) 



> S K ffiL^! L 3 ! 6 ?!. 1 ^ M £*™L * w?> V in column 3. 



SMALL ENTITY 



OR 



RATE 


FEE 




$ 


X $ * 




X $ * 




+s 




TOTAL | 



OTHER THAN 
SMALL ENTITY 





RATE 


FEE 


OR 




$ 


OR 


X $ o 




OR 


X $ = 




OR 


+ S 




OR 


TOTAL 





SMALL ENTITY 



OR 



OTHER THAN 



RATE 


ADDI- 
1 TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ 




OR 


X $ = 




X $ 


k 


OR 


X $ 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X 3 = 




OR 


X $ « 




X $ * 




OR 


X $ 




+ s 




OR 


+ s 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




OR 


X $ = 




X $ 




OR 


X $ 




+ $_. 




OR 


+ S__ = 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





*« mik„.u u T - — j • . m ■ mo orni/c is less man enter . 

rt 2^ 2 Number Previously Paid For" IN THIS SPACE Is less than 3. onter V. 
I ™° PreviouslY Paid For* (Total or I n dependent) Is the highest number found In the appropriate bo , m column 1 

induding gathering! prepaSng, and SS^i^S^ « * 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. LAJMrLfcT ED FORMS TO THIS 

If you need assistance in completing the form, call 1-800~PTO*9199 and select option Z 



Best Available Copy 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective December 29, 1999 



Application or Docket Number. 



CLAIMS AS FILED - PART I 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 




TOTAL CLAIMS 


^'a\ minus20= 


• Is 


INDEPENDENT CLAIMS 


? minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT 



* If the difference in column 1 is less than zero, enter "0° in column 2 
CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3) 


ENTA 




6Laims 
remaining 

AFTER 
AMENDMENT 




-TilGHfe&T ' " 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


S 
Q 
Z 


Total 




Minus 


•• 3*- 


w 


Ul 

2 


Independent 


• >> 


Minus 


... 3 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 






(Column 1) 




(Column 2) 


(Column 3) 


ENTB 




REMAINING 

AFTER 
AMENDMENT 




1 HI6HE5Y 1 

NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


SIDM 


Total 


Hi- 


Minus 




■ 0 


Ul 

S 


Independent 




Minus 


*** 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



Total 



Independent 



(Column 1) 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



3 



si 



Minus 



Minus 



(Column 2) (Column 3) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA 



-if 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



* If the entry In column 1 1s less than the entry In coiumn 2, write "0" in column 3. 



SMALL ENTITY 

TYPE I 1 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


FEE 




RATE 


FEE 




345.00 


OR 




690.00 


X$9= 




OR 


X$18= 




X39*= 




OR 


X78= 




+130= 




On 


+260= 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 

FES 


X$ 9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




' — t5Tal 

ADOfT. FEE 




OR 


TOTAL 





RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18- 




X39> 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 
ADOIT. FEE 




OR 


TOTAL 
ADDfT. FEE 





RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




X39= 




+130= 





OR 
OR 
OR 



RATE 



X$18= 



X78= 



+260= 



TOTAL 
ADOIT. FEE 



~lf fte "Highest Number Previously Paid For IN THIS SPACE is less than 3. enter "3." 
The "Highest Number Previously Paid For* (Total or Independent) is the highest number found in the appropriate box in column 1 



ADDI- 
TIONAL 
FEE 



=ORMPTO*7S 

(Rev. 12/99) 
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Best Available Copy 



